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A. Held an Interest in engaged In transactions (including loans) with or derived Income or other economic benefit of
monetary value from an employer whose employces your organization represants or is actively seeking to represent.
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bl ry I
I W < T L e
Name | Y STV ;{ ) Lh [
- Lhrﬁfgvj‘p’\ B i1‘rlr'-; - T
1 Ikl
Trade Name Ifanyl L ‘ y p ¢l I :‘ ! E 3‘14& L_'gri w ! Lo
o *’i" = 4T * £ e
_ -
PO Box Bidg RoomNo ffany | =% *r ~ R R LS R Yoo _ 1
7b Amount.
Street[ L oA i
! ' - = —_
o | B 1] . -
State | | 2P Coda + 4 g [
Slgnature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information

submitted in this cluding fhe information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned's lge and bejef true corect, and complete. (See the section on penalties in the instructions.)
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Form LM 30 (2003) Page 10f 2



G

1 [ ¥
Name of Person Filing KEVIN KROLL p ! h "3 Rl File NumberU 13667

Y 4 TN PN et ted 1 .

B Held an interest in or denved income or economic benefit with monetary value from.a business {1) a

substantial part of which consists of buying from selling or leasing to or otherwise dea +'g wifhh the business

of an employer whose employees your labor organizatton represents or 1$ actively seeking to represent or

(2) any part of which consists of buying from or selling or feasing directly or indirectly to or othervhise * e L
dealing with your labor organization or with a trust in which your labor orgamzation i1s inferested -
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Name [WACO AERA WIDE JATC ]

I:] _a Labor Organization

Trade Name f any l I t

' b Trust

PO Box Bidg RoomNo fany [1813 ] O
_t Employer .

Street [ORCHARD LANE |

oty |WACO |

State {Texas | 21P Code + 4 |76705-3303

10 19 b or 9 ¢ 15 chacked give trust or employer's name | 11a Nature of such dealing ;

Name [WACO ELECTRICIAN S JATC TRUST FUND |
{

Trade Name if any [ 1

PO Box Bldg RoomNo ifany {1813 !

Street JORCHARD LANE !

11b Approximate dollar value of such dealing |

City ‘WACO ] 12 a Nature of interest held or income received

WAGES FOR 1ST YEAR APPRENTICESHIP TRAINING
State |Texas } ZIP Code+ 476705 3303 | | [Tpcmpurmon Vi
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12b Amount [ $3 039)
C Recelved from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Gonsultant 14 a Nature of payment
{including trade name if any}
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Trade Name if any I [
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